iN;"-é DEPA%TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
— UREAU OF THE CENSUS
5-17.39 F"_ED N OV 1 1 4 STANDARD CERTIFICATE OF DEATH State File No.... 8......
b e > ; % z Voo 4
Registration District No._._ g «% &2 Primary Registration District No.__az. ............. Registrar's No.__., —
' 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
b 8 |l @ couny Greene @ swe_ Missouri o Greene 37
o (b} City or town Snrinsfil=ld (%) County -
b 0 (If gutaids city of town limits, write "RURAL” and name of township) (&} City or town, Rural - D
[ (¢) Name of hospital or institution: ¥ et sty ; it Y e
&= Burge Hospital P, Street N Strafford R.F.D. # /
B (f not in hoapital or institation, writs street |§m or location) (d)_ treet No. {TFrurat, give Lasation)
{d) Length of stay: In hospital or institution vays — © o . ) No
pecily whetber e itizen of foreign country 2 (Yes or No)
In this ity..... 51l.Years
nyear-. S:o‘:lli‘lu: dyny-) If yes. name country.
&8 MEDICAL CERTIFICATION
B | i FRINT  Lois Vivian Burney
-3 FULL NAME bl o
< il 3. @) M veteren, 3. () Soclal Security %0- DATEOF ?_%Afé’ Month, NO; ?I;gf;r{f“y Lith
a ronae N none year. hout. : M., minute. M
name war. o
= 21, T hereby certify that I attcndcdq? deceased from L O N OV .
=  ferial } 5. Colot ox}"l it 6. (o) Single, wiﬁgwed, mja-rrieé, 11 (o 1 {E&
‘emale e : tarrie 1R Py,
% 4. divor ,d'““"""""""""'“""“ that I last enw hetm__alive on | { M ay y 19,,%_,?
Z 6. (5) Name of husband or wife. e 6. {c) Age of huslgnd or wife if || and that death oceurred on the date and hour stated above. )
» Dwight W, Burney me_“_ ____________ ; Duration
ot 7. Birth date of deceased.. JulV ’ : 1 gg? o P*
j {(Month) (Dny) (Year)
=}
4.} 8. AGE: Years Montha Days If less than one day
g 51| 3 | 18 -
E 0. Binhmace_ dresne Countv, Mlissourli -~
=] i {City, town, or county) (Stata or foreign coantry) 1 ‘{b‘)
€3} 10. Usual gecupation Housew' lfe . 5 Qther conditiona.... t
o : {lochude preguancy within 3 months of death) i \W
o 11. Industry or business S i - LY ‘ PHYSICIAN
J 18 12 vame........Sam Cook . . ssrfindiogs: N\ Wagrre A ;) .
nderlitte
2 %Y 12 Biroce unknown I1linois / the cae 5
] {Cjty, town, or gounty} - {Stats or foreign country) wd e
3 g 14, Maiden name. BHIME  BAsgett Y Of autopay . ‘ ‘ _wsk
B BT is. Bitnpme UNRKNOWN Illinois [ - - tistically.
g g . P T T Ppp—— Grata o= Toreiwn countes) 22. If death was due to external causcs, fill in the feﬁ'l:;:
= 16. {s) Informant Mrg R ROV E . Cook . (s} Accident, suicide, or homicide {(speciiy)
B & Adwress RoF D.#3,5pringfield, Mo, (% Date of occurrence
. N g w -
17. (a) Burial () Date thereof. 1 l/l 4/1Q48 (¢} Where did injury occur? Eyarieen P prr
(Burinl, cremation, or removal} . (Month) (Day) (Yoar) (d) Didinjury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation____H&2€1W004 Cemetery _
™
18. (o) Signature of funeral director. Fred C. Th ieme ﬁm!rl.(y‘gn '{l‘c’::s)oi injury. el V’
S field, Missouv'i d' s
® M, Sprinst
_____ ! (M. D.
19. (@) A} L_ ) W%M ¢ ° FJ‘
(Dnn reccived igngture) ] ] ] = bW Wa Y _ ____ Date s:
© (Licensod Embalpier’ éuument on R!ver e Side)  {




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No...

working under my personal supervision,

Licensed Embalmer No.... 2899

x

P.O. Address___Spr'in =fleld, o,

5 MUST BE SIGNED BY THE LICENSED.EMBALIHER in his OWN HANDWRITING. (Failure to comply with

unds for revocation of license.)

Note: The

If 1his body is no

almed, fact should be so stated above.

7




